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Abstract 
Research carried out in the main countries of destination for immigration has repeatedly attested to the inequalities between the 
host and immigrant populations by way of several markers indicating health and the quality of medical care received. The aim 
of the this paper is to identify, from the perspective of healthcare professionals, the difficulties related to immigrant healthcare, 
as well as to gather up proposals for improvement put forward by these professionals to deal with such situations. Our results 
show that these professionals perceive the reception of immigrants as a challenge to the proper provision of healthcare. They
highlight the barrier imposed by ignorance of the official language by immigrants and the lack of linguistic and cultural 
adaptation to the healthcare services themselves as the main difficulty. 
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1. Introduction 
Health and disease are a product of culture, its rules and regulations, its beliefs and values and the meaning 
attributed them by each human group. This is made apparent in the doctor-immigrant-patient relationship, 
characterised by an intercultural context within which language, ideas about the body and the concept of the 
person, gender relations, doctor-patient responsibilities, the furniture, food, body fluids and other similar aspects 
all play an important role, given that these considerations form part of the cultural baggage that immigrants bring 
and use in order to explain the symptoms that have led them to the doctor's surgery and their state of health/illness 
(Fernández Juárez, 2005). 
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Research carried out in the main countries of destination for immigration has repeatedly attested to the 
inequalities between the host and immigrant populations by way of several markers indicating health and the 
quality of medical care received (Higginbottom, Hadziabdic, Yohani, Paton, 2013; Reitmanova S, Gustafson DL., 
2008). Such differences, it would seem, cannot be explained by strictly biological factors or by the diversity of 
healthcare models. 
A considerable number of these studies point, moreover, to socio-economic factors and to the ignorance of 
cultural and linguistic codes as the main barriers to effective communication among healthcare professionals and 
immigrant patients (Teng, Robertson Blackmore, Stewart, 2007). In a lot of cases, these barriers end up accounting 
for health-related inequalities.   
The language barrier is obvious, and healthcare professionals hold it to be one of the main problems when it 
comes to attending to immigrant patients. (Agència de Salut Pública de Barcelona, 2008). Less evident, albeit no 
less important, are the socio-cultural barriers, such as prejudices, beliefs and distorted concepts. An example of this 
type of barrier is the prevailing perception that immigrants use the healthcare system more, whereas the findings of 
studies show that the contrary is in fact the case. A systematic review of epidemiological studies published from 
1998 to 2007 assessing health and/or the use of healthcare services that compared the immigrant population with 
that of the host country, Spain, showed that healthcare services were used proportionately less by the immigrants, 
as was also the case as regards the use of resources, while post-discharge monitoring was less successful for this 
section of the population (Berra & Elorza-Ricart, 2007). 
Inequality in access to the different services (Andreeva, Pokhrel, 2013; Vahabi, 2011) and the differential 
processes of seeking healthcare among many immigrant groups must be added to aforementioned inequalities. 
Lack of equality in access to healthcare services (more closely linked to the position that immigrants occupy in the 
social structure than to legal factors), the difficulties in accessing its mechanisms and their dependence on labour 
and (in many cases) on economic conditions, the legal and educational situation, the very rationale of the 
healthcare culture, or lifestyles, are just some of the conditioning factors that cause difficulties in immigrants' 
adaptation to health mechanisms (Fernández-Rufete Gómez & Rigaudy, 2009). 
In Spain, one of the countries with the biggest immigration flows over the last 20 years (OPI, 2013), frequent 
studies reveal inequalities between the host and immigrant populations when it comes to accessing healthcare 
services and as regards the different health indicators (Castelló, Río, Martinez, Rebagliato, Barona, Llácer, 
Bolumar, 2012; Río, Castelló-Pastor, Del Val Sandín-Vázquez, Barona, Jané, Más, Rebagliato, Bolúmar, 2011; 
Río, Castelló, Barona, Jané, Más, Rebagliato, Bosch, Martínez, Bolúmar, 2010; Río, Castelló, Jané, Prats, Barona, 
Más, Rebagliato, Zurriaga, Bolúmar, 2010). There has been a rise in recent years of the number of studies 
dedicated to identifying the particular barriers to healthcare for immigrants from the perspective of doctors and 
patients. Nevertheless, little research has as yet been done from the perspective of other healthcare professionals, 
whose interaction with the immigrant patient is decisive for effective and quality medical attention. Likewise, there 
are very few studies in our area of interest that make specific proposals to improve interaction with foreign 
patients. 
It would seem particularly relevant to have familiarity on the one hand with the perspective of those 
professionals that represent the first point of contact with the healthcare system, and on the other hand, bearing in 
mind the characteristics of this population sector, that of those who, inside the healthcare system, address the social 
problems that bear an acknowledged influence on health. 
In the light of the foregoing, the aim of the this paper is to identify, from the perspective of aforementioned 
healthcare professionals, the difficulties related to immigrant healthcare, as well as to gather up proposals for 
improvement put forward by these professionals to deal with such situations. 
2. Method 
This paper forms part of a broader programme entitled: “Salud e Inmigración. Creación de un catálogo digital 
de recursos de comunicación” (Health and Immigration. Creating a Digital, Online Catalogue of Communication 
Resources), whose main objective has been to create an online catalogue of resources facilitating communication 
between healthcare professionals and immigrants in order to improve healthcare for this group (hosted on 
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www.saludinmigrantes.es) (Sandín Vázquez, Río, Larraz, 2012). The aforementioned catalogue led to the request 
for a training course entitled: “Atención al paciente inmigrante” (Immigrant healthcare), given in May 2013. 
During the same, the 22 participant professionals, all with different training and jobs (social workers, hospital 
porters, office staff, nursing staff) who, through working in teams, were asked to identify elements that could cause 
inequalities in immigrant healthcare and to propose action to better combat these. 
The questions and tasks put forward in team activity were as follows: 
1. Indicate situations that may arise in the area of healthcare (be this on admission, making enquiries, etc.) in 
which attention paid to immigrant healthcare may be unequal. What are the influencing factors? Why do you think 
they have an influence? 
2. Indicate necessary improvements (both at an individual as well as a structural level of the system) to deal 
with the healthcare problems previously described. 
Participants were split into 7 teams to discuss the issues put forward and each team was asked for a short 
consensus report at the end, which summed up their position with respect to the questions under discussion. 
3. Results 
The characteristics of the participants to the activity are given in Table 1. It also contains information on the 
basic features of their jobs, as indicated by the participants themselves. 
  Table 1. Characteristics of the participants. 
Job Place Job characteristics 
Social Worker Hospital As per this profession 
Social Worker Primary Care Centre Attending to social problems arising from health problems 
Social Worker - Drug dependency attention and prevention 
Social Worker Hospital As per this profession 
Social Worker - Social resources’ management 
Social Worker Primary Care Centre As per this profession 
Social Worker Radiotherapy 
Oncology Service  
Information, guidance and advice for patients and their families on social issues. Social-health 
approach to cancer patients among whom there are also members of the immigrant population. 
Social Worker Centre for Medical 
Specialities 
Attention and intervention in social problems and their different areas and levels of action 
Hospital Porter Operating Theatre 
Porter.  
As per job category 
Hospital Porter Health Centre  Reception of patients who attend the Primary Care Facility 
Hospital Porter Hospital Hospital porter directly attending patients 
Hospital Porter Hospital As per job category 
Hospital Porter Hospital Hospital porter at  children’s/maternal operating theatre. Personal attention to people of 
different nationalities in the delivery service. 
Hospital Porter Hospital Hospital porter in admissions 
Hospital Portera Hospital Direct patient attention 
Nurse Hospital General Supervisor of Nursing  
Nurse Hospital Nurse in the Surgical Unit 
Auxiliary Nurse Hospital Haemodynamic auxiliary nurse 
Administrative 
Assistant 
Hospital Secretary in Oncology and Palliative Care. 
Administrative 
Assistant 
Hospital Hospital reserve administrative assistant doing miscellaneous administrative tasks and 
providing direct attention to the general public in different hospital services 
Administrative 
Assistant 
Hospital Accident and Emergency admission, checking in patients 
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Administrative 
Assistant 
Hospital Children's-Youth Psychiatry Service. Reception of appointment requests and reasons for same. 
All types of reports. Call attendance. 
3.1. Immigrant healthcare barriers 
Healthcare professionals believe that communication difficulties are a fundamental barrier when it comes to 
providing healthcare to immigrant patients, understanding these communication difficulties in a broad sense that 
covers both linguistic, as well as cultural, aspects. Language allied to cultural and religious differences is 
highlighted as the main factor affecting the quality of care, ranging from immigrants’ understanding the 
administrative process to their following the treatment. 
Healthcare professionals also emphasise difficulties of service arising from the lack of human and material 
resources in the healthcare system, pointing out, for example, that this gives rise to problems of red tape, while the 
lack of personnel means that the quality of the service is worse in general and, therefore, even more so with respect 
to this vulnerable group.  
Healthcare professionals also claimed to be aware of the fact that immigrant patients may have a small social 
network, depending on the time they have been living in Spain and the extent to which they have become 
integrated, which means that they may thus also find it more difficult to cope with the healthcare process (e.g. upon 
being taken into hospital).  (See Fig. 1). 
 
- “We have situations of incomprehension with foreign people nearly every day. There are people who have no fixed 
address or no telephone or medical card and you don't know how to explain the way things work here at the centre. 
Resources are lacking to properly identify where they come from, to ask for information. There are no interpreters or 
translators in the hospitals. Admissions and Patients’ Services (have) very few resources”. 
- “Immigrants don’t know how to express themselves in the official language, thus they find it difficult to be properly 
attended to”.  
- “Difficulties of a cultural and religious nature can make it difficult to treat them (e.g. Jehovah’s Witnesses)” 
- “Problems of red tape. Language difficulties. Economic difficulties that may arise and are going to affect their 
treatment. Small supportive social network (depends on the amount of time they have been in the country and to what 
extent they have become integrated) to accompany them on being admitted to hospital, etc.” 
- “Problems arising from administrative processes, which are difficult for other cultures to understand. Language 
problems”. 
- “We have dealings nearly every day with them given it’s our job. Hardly a day goes by without someone attending 
Accident and Emergency or Maternity.  Accident and Emergency is the first point of contact and one in which we 
have all types of experiences.  Likewise in Maternity, we have people from lots of different countries and given the 
context you have a real culture clash”. 
- “Language is most likely the most influential factor”. 
Fig. 1. . Immigrant patient inequalities and secondary factors according to the team study effected by the participants. 
3.2. Improvement proposals for immigrant patient healthcare barriers 
As for the improvement proposals put forward, professionals suggest the need to provide more material 
(translated forms, Internet access) and personnel resources (healthcare personnel with knowledge of languages, 
interpreters, intercultural mediators), as well as more training. They also claim that more contact with associations 
who have intercultural mediators would afford a greater knowledge and understanding of the different cultures 
involved, thereby improving the care given.  
From a macro-social perspective, it is pointed out that healthcare is a reflection and indicator of the level of the 
immigrant’s integration in the host country, thus, the better the social situation of immigrant groups in Spain, the 
fewer inequalities there will be in the healthcare received. (See Fig. 2). 
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- “Resources to identify properly where they come from, to ask for information. We don’t have enough interpreters or 
translators in the hospitals”. 
- "Internet access. Simultaneous translation (either in person or over an application). Interpreters, pictograms. Training 
courses”. 
- “As the situation of immigrants in our country improves, this will affect access to the healthcare system. More contact 
with associations to secure mediation in cases of ignorance about the other culture”. 
- “Medical translators/interpreters are needed in the public healthcare system in the requisite languages for patients 
taken into hospital. Internet in Accident and Emergency and Patient Services, and in Inpatients and on hospital wards”.  
- “Information boards in several languages. Bilingual triptychs on administrative procedures in simple language. 
Courses in languages and foreign cultures. Guidance about translation systems and cultural mediators”. 
- “We need more of quite a few things, more human and material resources”. 
- “Access to Internet in most job stations”. 
- “To avoid this there should be translation programmes and leaflets in different languages or in the languages of the 
people that most access the Health Service in the geographical area in question”. 
 
Fig. 2. Improvement proposals arising from the team activity done by the participants. 
4. Discussion  
The importance of the results of our study mainly lies in the fact that the healthcare professionals interviewed 
represent either the first point of contact for immigrants with the healthcare system or with specific services 
(administrative assistants, porters, nurses), or the connection with a complementary provision to healthcare service, 
focused on attending to social problems that are determining factors for health (social workers). Our results show 
that these professionals perceive the reception of immigrants as a challenge to the proper provision of healthcare. 
They highlight the barrier imposed by ignorance of the official language by immigrants and the lack of linguistic 
and cultural adaptation to the healthcare services themselves as the main difficulty. With a view to alleviating this, 
the participants propose the availability of more human and material resources and greater access to intercultural 
training for health professionals. They also suggest collaborating with associations, strengthening social networks 
and improving living conditions. 
Disparity in the quality of healthcare provided to host and immigrant populations as a result of communication 
problems with the latter is an issue that has been well documented in other countries. The particular effect this 
problem has on access to healthcare, understanding the diagnosis, following the treatment, satisfaction with the 
care received and the state of health has been shown in different studies (Clough, Lee, Chae, 2013; Babatunde, 
Moreno-Leguizamon, 2012). The link between the availability of social networks and access to healthcare has also 
been looked at (Deeb-Sossa, Díaz Olavarrieta, Juárez-Ramírez, García, Villalobos, 2013). In accordance with the 
proposals made by the participants in our study, there are also several studies that point to the benefits of a greater 
availability of human and material sources in other healthcare systems. Particularly, several studies show the 
positive results of using pictograms, visuals aids and documents translated into the patient's language (Schillinger, 
Machtinger, Wang, Chen, Win, Palacios, Rodriguez, Bindman, 2005). Other studies have attested to the positive 
effects arising from the contribution of translators and interpreters, thus avoiding problems of understanding or 
mistaken generalisations by health personnel based on the indiscriminate application of cultural stereotypes 
(Ginieniewicz, McKenzie, 2013; Crosby, 2013; McMahon, Ward, 2012; Penka, Schouler-Ocak, Heinz, Kluge, 
2012). Bearing in mind the cutbacks announced in other European countries as regards the availability of 
translators and/or interpreters in the future, in response to the current economic crisis (Phelan, 2012), and the lack 
of regulation of this figure within the Spanish healthcare system, it is highly likely that the availability of translated 
material and access to useful, health-related bilingual resources on the Internet (Sandín-Vázquez, Río Sánchez, 
Larraz-Antón, 2012) will represent the main help strategy employed to solve communication problems with 
foreign patients.  
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Studies in other countries focussing on gathering together the opinions of professionals and patients also refer to 
the importance of intercultural training for healthcare professionals as a key element to mitigate inequalities in 
access to and quality of healthcare (Abebe, Lien, Hjelde, 2012). Scientific evidence concerning the real benefits of 
this strategy is still, nonetheless, a source of debate (Renzaho, Romios, Crock, Sønderlund, 2013). The variety of 
intercultural training modalities and programmes and the difficulties involved in assessing these types of 
contribution make it difficult to get evidence in this context (Gregg, Saha, 2006; Williamson, Harrison, 2010). In 
spite of this, there is general agreement as to the importance of intercultural competence, a concept which is 
considered promising and that needs to be implemented, most particularly in areas like care for mental health, in 
which linguistic and cultural factors are especially important (Alegría, Roter, Valentine, Chen, Li, Lin, Rosen, 
Lapatin, Normand, Larson, Shrout, 2013; Penka, Schouler-Ocak, Heinz, Kluge, 2012; Kim, Aguado Loi, 
Chiriboga, Jang, Parmelee, Allen, 2011; Sentell, Shumway, Snowden, 2007). The need for intercultural 
competence has not only been called for in healthcare training, but also in researchers’ training (Suh, Kagan, 
Strumpf, 2009). 
There are two aspects of our study that deserve special attention. Firstly, the fact that healthcare and social 
welfare professionals agree about the need for collaboration between the healthcare system and NGOs. The 
establishing and strengthening of formal channels for effective collaboration between the healthcare system and 
those organisations that provide help to the most disadvantaged groups of society is without a doubt one of the 
matters that most needs to be addressed, in this and other contexts. Secondly, the agreement between two 
professional areas as regards the lack of intercultural training is surprising, given it is something one would 
presuppose as a curricular requirement for social workers in one of the countries with the biggest influx of 
immigrants over the past ten years. We believe that in this time of crisis, one in which investment in the public 
healthcare system has slipped, as evinced by the shortage of available human and material resources, it is 
absolutely essential to recover the focus on promoting good health in order to ensure that the healthcare system 
continues to function.  The fact that promoting good health is a process means that the actions to be carried out, if 
they are to be effective, must bring with them the empowerment of people and communities (Davies & McDonald 
1998; MSC, 2000)), given that it is the latter who will support the actions of promotion. Empowerment refers to a 
social, cultural, psychological and/or political process whereby the individual and social groups are capable of 
expressing their needs, explaining their concerns, designing decision-making participation strategies and taking 
political, social and cultural steps to tackle the aforementioned needs. If, as we have said, health and disease are the 
product of culture, its rules and regulations, its beliefs and values and the meaning attributed them by each human 
group, and this meaning depends on the living conditions of populations and the ideas that prevail at a particular 
moment in time. Consequently, tackling health problems must always take this social and cultural perspective into 
account (Gallardo, 2001). 
Professionals themselves are highlighting the fact that communication (both linguistic and cultural) is the 
barrier that must be overcome in immigrant healthcare in our country, given that they hold it to be the biggest 
obstacle to providing quality care with satisfactory health results. Consequently, we believe that actions promoting 
good health need to be taken in order to educate both the healthcare professional and the patient seeking medical 
assistance, in order to improve communication (both linguistic and cultural) between them. Accepting the fact that 
at present investment in healthcare is getting progressively smaller, it is possible to put forward more economical 
alternatives, such as the networking of professionals in the field. Therefore, initiatives such as 
www.saludinmigrantes.es can help to meet the health goals that the healthcare system should tackle from the 
perspective of its different traditional devices, but which it is currently failing to do, given overcrowding and 
funding shortages. This initiative aims to be a stage to connect the world of healthcare and the world of translation 
and intercultural mediation, creating synergies between them and managing to achieve quality healthcare for 
immigrants in Spain. 
 
283 María Sandín-Vázquez et al. /  Procedia - Social and Behavioral Sciences  132 ( 2014 )  277 – 284 
References 
Abebe, D.S., Lien, L., Hjelde, K.H. (2012). What We Know and Don't Know About Mental Health Problems Among Immigrants in Norway. J 
Immigr Minor Health. 2012 Nov 3. DOI10.1007/s10903-012-9745-9. 
Agència de Salut Pública de Barcelona. (2008). La salut de la població immigrant de Barcelona. Barcelona: Agència de Salut Pública de 
Barcelona, 2008. 
Alegría, M., Roter, D.L., Valentine, A., Chen, C.N., Li, X., Lin, J., Rosen, D. et al. (2013). Patient-clinician ethnic concordance and 
communication in mental health intake visits. Patient Educ Couns. 2013 Jul 26. doi: 10.1016/j.pec.2013.07.001- 
Andreeva, V.A., Pokhrel, P. (2013). Breast cancer screening utilization among Eastern European immigrant women worldwide: a systematic 
literature review and a focus on psychosocial barriers. Psychooncology. 2013 Jul 3. doi: 10.1002/pon.3344.  
Babatunde, T., Moreno-Leguizamon, C.J. (2012). Daily and cultural issues of postnatal depression in african women immigrants in South East 
London: tips for health professionals. Nurs Res Pract, 2012, 181640. doi:10.1155/2012/181640 
Berra, S., Elorza-Ricart, J.M. (2007). Salud y uso de los servicios sanitarios en población inmigrante y autóctona de España. Madrid: Plan de 
Calidad para el Sistema Nacional de Salud. Ministerio de Ciencia e Innovación. Agència d’Avaluació de Tecnologia i Recerca Mèdiques de 
Cataluña; 2009. Informes de Evaluación de Tecnologías Sanitarias, AATRM Núm. 2007/08. 
Castelló, A., Río, I., Martínez, E., Rebagliato, M., Barona, C., Llácer, A. et al. (2012) Differences in preterm and low birth weight deliveries 
between spanish and immigrant women: influence of the prenatal care received. Ann Epidemiol, 22, (3), 175-82.  
Clough, J., Lee, S., Chae, D.H. (20013). Barriers to health care among Asian immigrants in the United States: a traditional review. J Health 
Care Poor Underserved, 24(1), 384-403.  
Crosby, S.S. (2013). Primary care management of non-English-speaking refugees who have experienced trauma: a clinical review. JAMA, 
7;310(5), 519-28.  
Davies, J. K., MacDonald, G. (1998). Quality, evidence and effectiveness in health promotion. London: Routledge. 
Deeb-Sossa, N., Díaz Olavarrieta, C., Juárez-Ramírez, C., García S.G, Villalobos, A. (2013). Experiencias de mujeres mexicanas migrantes 
indocumentadas en California, Estados Unidos, en su acceso a los servicios de salud sexual y reproductiva: estudio de caso. Cad Saude 
Publica, 29(5), 981-91. 
Fernández Juárez, G. (2005). Salud e interculturalidad: Sugerencias para organizaciones de salud en contextos indígenas, a partir de una 
experiencia boliviana. RDTP; 60 (2), 29-53.  
Fernández-Rufete Gómez, J., Rigaudy, C. (2009). El papel de la mediación intercultural en la Atención Primaria de salud. Estudio de un caso. 
Murcia: Consejería de Sanidad y Consumo. 
Gallardo, C. (2001). Principios sobre Promoción de la salud y Prevención de la enfermedad. En: Documentos Técnicos de Salud Pública. El 
farmacéutico agente e salud. Madrid: Dirección General de Atención Primaria del Servicio Madrileño de Salud.  
Ginieniewicz, J., McKenzie, K. (2013). Mental health of Latin Americans in Canada: A literature review. Int J Soc Psychiatry. 2013 Jun 28. doi: 
10.1177/0020764013486750- 
Gregg, J., Saha, S. (2010). Losing culture on the way to competence: the use and misuse of culture in medical education.Acad Med, 81(6),542-7. 
Higginbottom, G.M., Hadziabdic, E., Yohani, S., Paton, P. (2013). Immigrant women's experience of maternity services in Canada: A meta-
ethnography. Midwifery. 2013 Aug 12. [in press]. 
Kim, G., Aguado Loi, C.X., Chiriboga, D.A., Jang, Y., Parmelee, P., Allen, R.S. (2011). Limited English proficiency as a barrier to mental 
health service use: a study of Latino and Asian immigrants with psychiatric disorders. J Psychiatr Res, 45(1), 104-10.  
McMahon, T., Ward, P.R. (2012). HIV among immigrants living in high-income countries: a realist review of evidence to guide targeted 
approaches to behavioural HIV prevention. Syst Rev, 20, 1, 56.  
Ministerio de Sanidad y Consumo (MSC). (2000). La evidencia de la eficacia de la promoción de la salud. Ministerio de Sanidad y Consumo. 
UIPES. Madrid. 
Observatorio Permanente de la Inmigración (OPI). (2013). Estadísticas. Disponible en: http://extranjeros.empleo.gob.es/es/Estadisticas/ 
Penka, S., Schouler-Ocak, M., Heinz, A., Kluge, U. (2012). Interkulturelle Aspekte der Interaktion und Kommunikation im 
psychiatrisch/psychotherapeutischen Behandlungssetting. Bundesgesundheitsblatt Gesundheitsforschung Gesundheitsschutz. 2012, 55(9), 
1168-75. 
Phelan, M. (2012). Medical interpreting and the law in the European Union. Eur J Health Law, 19(4), 333-53.  
Reitmanova, S., Gustafson, D.L. (2008). "They can't understand it": maternity health and care needs of immigrant Muslim women in St. John's, 
Newfoundland. Matern Child Health J, 12(1), 101-11.  
Renzaho, A.M., Romios, P., Crock, C., Sønderlund, A.L. (2013). The effectiveness of cultural competence programs in ethnic minority patient-
centered health care--a systematic review of the literature. Int J Qual Health Care, 25(3), 261-269.  
Río, I., Castelló-Pastor, A., Del Val Sandín-Vázquez, M., Barona, C., Jané, M., Más, R., et al. (2011). Breastfeeding initiation in immigrant and 
non-immigrant women in Spain. Eur J Clin Nutr, 65(12), 1345-7.  
Río, I., Castelló, A., Barona, C., Jané, M., Más, R., Rebagliato, M., Bosch, S., et al. (2010) Caesarean section rates in immigrant and native 
women in Spain: the importance of geographical origin and type of hospital for delivery. Eur J Public Health, 20(5), 524-9.  
Río, I., Castelló, A., Jané, M, Prats, R., Barona, C., Más, R., et al. (2010). Indicadores de salud reproductiva y perinatal en mujeres inmigrantes 
y autóctonas residentes en Cataluña y en la Comunitat Valenciana (2005–2006. Gac Sanit, 24(2), 123-7.  
Sandín-Vázquez, M., Río Sánchez, I., Larraz Antón, R. (2012). Salud e inmigración: creación de un catálogo de recursos para la mejora de la 
comunicación. Rev Calid Asist, 27, 240-241. 
284   María Sandín-Vázquez et al. /  Procedia - Social and Behavioral Sciences  132 ( 2014 )  277 – 284 
Sandín-Vázquez, M., Río Sánchez, I., Larraz Antón, R. (2012). Diseño de un catálogo de recursos online para la mejora de la comunicación 
sanitario – paciente inmigrante. Rev Esp Comun Salud,  3(1), 38-48. 
Schillinger, D., Machtinger, E.L., Wang, F., Chen, L.L., Win, K., Palacios, J., et al. (2005). Language, Literacy, and Communication Regarding 
Medication in an Anticoagulation Clinic: Are Pictures Better Than Words? In: Henriksen K, Battles JB, Marks ES, Lewin DI, editors. 
Advances in Patient Safety: From Research to Implementation (Volume 2: Concepts and Methodology). Rockville (MD): Agency for 
Healthcare Research and Quality (US). 
Sentell, T., Shumway, M., Snowden, L.. (2007). Access to mental health treatment by English language proficiency and race/ethnicity. J Gen 
Intern Med, 22 Suppl 2, 289-93.  
Suh, E.E., Kagan, S., Strumpf, N. (2009). Cultural competence in qualitative interview methods with Asian immigrants. J Transcult Nurs, 20(2), 
194-201.  
Teng, L., Robertson Blackmore, E., Stewart, D.E. (2007). Healthcare worker's perceptions of barriers to care by immigrant women with 
postpartum depression: an exploratory qualitative study. Arch Womens Ment Health, 10(3), 93-101.  
Vahabi, M. (2011). Knowledge of breast cancer and screening practices among Iranian immigrant women in Toronto. J Community Health, 
36(2), 265-73. 
Williamson, M., Harrison, L. (2010). Providing culturally appropriate care: a literature review. Int J Nurs Stud, 47(6), 761-9. 
